* Mutthew A, Brawn, Secretary of State

g3 STATE OF RHODE ISLAND ’ Corporations Division
g_ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
» 401.222.3040

LR Y Office of the Secretary of State
Iﬂiéﬁﬂ]’C(HRPCH&ATlomJAPUTUAJJRIHN)R]‘FCHRT]IE‘YEAJR_JHEEL___
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. "3 Name of Corporation
85302 Standard Mill Machinery Corporation

3. Sweet Address Principal Business Office Cuy " State” S Zip
1370-C Main Street, P. O. Box 1335 ' West Warwick _ RI 02893

4. Business Phone No. 5 State of Incorpara!mn 6. SIC Code
(401) 822-7871 Rhode Island 1099

7. Brief Description of the Character of Business Conducted in Rhode Islund
De51gn, manufacture and sale of machlnery.
-8, NAMES AND ADDRESSES OF THE OFFIC ERS ( “X"BOX F ORATTA CWEND I:] FILL IN SPACES BEFORE US[N G -A'I“FACH.MENTS

President Name Vice President Name

David Austin David Austin
Street Address o o U Sireet Address

1370-C Main Street P. 0. Box 1335 ~ 1370-C Main Street, P. 0. Box 1335
Ciry State Zip City Srare Zip

West Warwick RI . 02893 West Wariwck RI 02893
Secretary Name Treasurer Name

David Austin o o N David Austin
Street Address Strect Address

1370-C Main Street, P. 0. Box;1335 - 1370-C Main Street, P. 0. Box 1335
City State Zip City State Zip

West Warwick RI 02893 - West Warw1ck N RI 02893

g, NAMES AND ADDRESSES OF T'HE DIRECTORS ("X” BOXFOR ATTACH ’ EI FILL N SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

David Austin o

Street Address " Swreel Address
1370 Main Street, P. 0. Box 1335 S o
City Starte Z:p City State Zip
West Warwick RI - 02883 o
Director Name Directar Name
Street Address h o o T Siveet Address
iy .. .. O St - C e . L "_'Sz&re C Zip
_ "+ 11 SHARES ISSUED (“x" BOX FORATTACHMENG O+
AUTHOREEDSHARES ; R ... ... ISSUED SHARES N , L
Number of Shares o C'.v'as.s/Se;'ies Par Value Number qf Shure; __C'Ic_:;s/Serigs ] Par _J_/a[u_e
1,000 Common No Par . 1,000 " Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

__ - -
Under penalty of perjury, I declare and affirm that ! have examined

this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and correct.

File Dae FWIIEE) JQLAJ N/~ v _ 2/16/2005

Stanatire of Offtcer

Check No. MAR 0 8 2005 ;’:ul ﬁﬁv{,& L. AHS"‘{D\N

Frint or Tvpe Name of Officer

b R

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201

t




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisic:

. , 100 North Main Stree
Olffice of the Secretary of State Providence, RI 02003-133.

i Maitbew A. Brown, Secretary of State 401.222 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 :Fih'ng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Carporate D No. 2. Name of Corporation
85302 STANDARD MILL MACHINERY CORPORATION
3. Street Address Principal Business Office City State Zip
1370 C Main Street, Post Office Box 1335 West Warwick RI 02893
4. Business Phone No. 5. State of Incorporation G. SIC Code
(401) 822-7871 RHODE ISI AND 1099

7. Brief Description of the Character of Business Conducted in Rbode Island
DESIGN, MANUFACTURE AND SALE OF MACHINERY.

8. NAMES AND ADDRESSES OF THE OFFICERS. “x” BOX FOR AITACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS :

Presidert Name ' Vice President Name
Kathleen B. Lavoie .Dav1d Austin
Street Address i Street Address
1370-C Main Street, P. O. Box 1335 :1370-C Main Street, P, 0. Box 1335
city State Zip : City State Zip
West Warwick RT 02893 Weet Warwick RI 102893
Secretary Name : Treasurer Name
David Austin i Kathleen B. Lavoie
Street Address 3 Street Acldress
1370-C Main Street, P. O. Box 1335 1370~-C Main Street, P. O. Box 1335
City State Zip s City Stare Zip
West Warwick RI 02893 iWest Warwick RI - 102893
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPAC_ES BEFGRE USING ATTACHMENTS
Director Name ! Director Name
Kathleen B. Lavoie iDavid Austin
Street Address ¢ Street Adldress
1370-C Main Street, P. 0. Box 1335 $1370-C Main Street, P. 0. Box 1335
City State Zip : City State Zip
Hest Warwick _ J... RI e 02823 ....West Warwick _ [ . RI..... ..l 02823 s
Director Name : Director Name
Street Aderess + Street dcldress
City State Zip s City State Ziy
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X” BOX FOR ATTACHMENI) O
AUTHORIZED SHARES ISSUED SHARES
Numther of Shares Cleass/Series Par Value Number of Shares Class:Series FPar value
[ 1] YALLIE
1,000 NC PAR VALUE 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

' ‘II‘I‘ ‘I'I‘ IHII Hm “”' “I‘ ’"i Under penalty of perjury, I declare and affirm that T have examined this repor

including any accompanying schedures and, statements, and that all statemen
tained herem are[_uq and s.orreﬂ

+ 85302 & ,
e pwe 3 8OL{ /jm_z T e, | 2/16/2004

8—50 q . / \‘Srgnarure of Officer Date
Check No. i \ .

Kathleen B. Lavoie

By: . ‘ ( ,‘: N ) o .. Print or Type Name of Officer

. . 3 n
FOR SECRETARY OF STATE USE ONLY - President
- Titie of Officer

Form 630 Rev. 12/03



Edward S. Inman, HI, Secretary of State

STATE OF RHODE ISLAND a . -

> 1, orparations Division
AND PROVIDENCE PLANTATIONS 100 Noreh Main Strees, Providence, R 02903-1335
Office of the Secretary of State 401-222-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUC TIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

85302 STANDARD MILL MACHINERY CORPORATION

3. Street Address Principal Business Office City State Zip

1370-C Main 'Street, P. 0. Box 1335 West Warwick RI 02893
4. Business Phorne No. 5. State of Incorporation &. SIC Code

(401) 822-7871 RHODE ISLAND 1099

7. Brief Description of the Character of Business Conducted in Rhode Island

Design, manufacture and sale of machinery and any legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Arthur H. Lavoie David Austin

Street Address Street Address

1370-C Main Street, P. 0. Box 1335 1370-C Main Street, P. 0. Box 1335
City State Zip City State Zip

West Warwick RI 02893 West Warwick RI 02893

Secretary Name Treasurer Name

David Austin Arthur H. Lavoie

Street Address Street Address

1370-C Main Street, P. 0. Box 1335 1370-C Main Street, P. 0. Box 1335
City State Zip City State Zip

West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL EN SPACES REFORE USING ATFACHMENTS
Director Name Director Name

Arthur H. Lavoie David Austin

Street Address Street Address

1370-C Main Street, P. 0. Box 1335 1370-C Main Street, P. 0. Box 1335
City State Zip City State Zip

West Warwick RI 02893 West Warwick RI 02893

Director Name Director Name

Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT/ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VAL
! VE 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|| I’I I‘ || II || Under penalty of perjury, I declare and affirm that I have examined

* 8 5 3 O 2 * this report, including any accompanying schedules and statements, and
D PR SN that all statements contained herein are true and correct.

s Jecten A fiz2)
File Date: 3 / l/ 02
,7 ?Qj 5'%{/gm‘°fofﬁfeft/ ’(}w Date

Z){ Arthur H. Lavoie

Frint or Type Name of Officer

S - President

FOR SECRETARY OF STATE USE ONLY
Title of Officer
E» S

Check No.:

Form 630 12/02



Fdward S. Inman, II1, Secretary af State

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 Norch Main Serect, ProvidmrfRi02903ﬂ’335
O.ffice of the Secretary of State ’ ’ 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 srop
Filing Period: January 1-March 1 ¢ Filing Fee: $§50.00 INSTRECHIONS
{FORM MUST BE TYPED IN BLACK)
1. Corparate ID No. 2. Name of Corporation
85302 STANDARD MILL MACHINERY CORPORATION
3. Street Address Principal Business Office City State Zip
1370-C Main Street, P. O. Box 1335 West Warwick RI 02893
4. Business Phone No. 3. State of Incorporation 6. S$IC Cade
(401) 822-7871 RHODE [SLAND 1089

7. Brief Description of the Character of Business Conducted in Rhode Island

Design, manufacture and sale of machinery and any legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Arthur H. Lavoie George G. Gil

Street Address Street Address

1370-C Main Street, P. O. Box 1335 324 wWashington Street
City State Zip City State Zip

West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Nanie

George G. Gil _ Arthur H. Lavoie
Street Address Street Address

324 Washington Street 1370~-C Main Street, P. O. Box 1335
City State Zip City State Zip

West Warwick RI 02893 West Warwick RI 02893

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Arthur H. Lavoie George G. Gil
Street Address Street Address
1370-C Main Street, P. ©. Box 1335 324 Washington Street
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE :
1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m RN -

* 8 5 30 2 * Under penalty of perjury, l declare and affirm that I have examined
this report, including any accompanving schedules and statements, and

Pl gl statome it .nrl[m‘wuntlt‘m.:'«. Wt

' .
ile Date: -%//R/C‘L / }4 %
File Dat ( A - 4 /Z%Zﬁ’(/ ’Um 3/1/2002
b Ve Signatite of Officer Date
Check No.: 0;2;25 Arthur H. Lavoie
Print or Type Name of Officer
By: _/ﬁ?% President

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

& 5 Form 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)

1. Corpgrate ID No. 2. Name of Corporaticen

3. Street Address Principal Business Office

1370-C Main Street,

4. Business Phone No.

{(401) 822-7871

7. Brief Description of the Character of Business Conducted in Rhode Island

Post Office Box 1335

3. State of Incorporation

RHODE ISLAND

Corporati

ons Division

100 North Main Street, Providence, RI 02903-1335

4

5302 STANDARD MILL MACHINERY CORPORATION

City State Zip
West Warwick RI 02893

*Yov¢

Design, manufacture and sale of machinery and any legal purpose.

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Arthur H. Lavoie
Street Address

1370-C Main Street, P. O. Box 1335
City State Zip
West Warwick RI
Secretary Name

Gecrge G. Gil

Street Address

324 Washington Street

City State Zip

West Warwick RI

02393

02893

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Directar Name

Arthur H.

Street Address

1370-C Main Street, P. O. Box 1335

City State Zip
West Warwick RI

Director Name

Lavoie

02893

Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class /Series

1,000 SHS NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

George G. Gil

Street Address

324 wWashington Street

City State Zip
West warwick RT 02893
Treasurer Nawme

Arthur H. Lavoie

Street Address

1370-C Main Street, P. 0. Box 1335
City  State Zip
West Warwick RI 02893
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

George G. Gil

Street Address

324 Washington Street

City State Zip

West Warwick RI 02893

Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES

Nurrber of Shares Par Value

Class/Series

1,000 Common

01-222-3040

AD
IXSTRUCTIONS

No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 85302 *

~ /
A S
~ f/éﬁ7

Fife Date:
Check Nos L9

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, I declare and affirm that T have examined
this veport, including any accompanying schedules and statements, and

dstatemegts connaind hereto fSre e doonrredd

//@é’b% ,AZ/Z“L/C 2/15/2001

ure of Officer Date

Arthur H. Lavoie

Print or Type Name of Officer
President

Titte of Officer

Frorm A3 1240



AND PROVIDENCE PLANTATIONS ) Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-304(

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Office of the Secretary of State

N

.

Filing Period: January 1-March 1 +» Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200pn C

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

2 STANDARD MILL MACHINERY CORPORATION
3. Street Address Principal Business Office City

State Zip
1370-C Main Street, Post Office Box 1335 West Warwick RI 02893
4. Business Phone No. ’ 5. State of Incorporation 6. SIC Code
4 822-
(. Ol). . 7871 . . RHdODE ISLAND 1099
7. Brief Description of the Character of Business Conducted in Rhode Islan

Design, manufacture and sale of machinery and any legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Arthur H. Lavoie George G. Gil
Street Address Street Address
1370-C Main Street, P. O. Box 1335 324 Washington Street
City State zip city State Zip
West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Name
George G. Gil Arthur H. Lavoie
Street Address Street Address
324 Washington Street 1370-C Main Street, P. 0. Box 1335
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Arthur H. Lavoie George G. Gil
Street Address Street Address
1370-C Main Street, P. O. Box 1335 324 Washington Street
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
Drirector Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

|| ‘Hll Hm “ ||W ‘l‘ Under penalty of perfury, | declare and affirm that 1 have examined

* 8 5 3 0 2 %* this report, inciuding any accompanying schedules and statements, and
) ? ! that all statements vontained heretgare true and correct
File Date: g ey
ile Date. (2 ; . éZp.{ < 2/15/00

. /WQ Signature of Officer Date
Check No.:

Arthur H. Lavcie

& Print or Type Name of Officer
By: .

' - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STAT E O F RH O D E I S LA N D James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corpeorations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

Office of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation

85302 STANDARD MILL MACHINERY CORPORATION

3. Street Address Principal Business Office City State Zip
1370-C Main Street, Post Office Box 1335 West Warwick RI 02893
4. Business Phone No. 3. State of Incorporation &. SIC Code
(401) 822-7871 Rhode Island 1099

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Design, manufacture and sale of machinery and any legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) '

President Name Vice President Name

Arthur H. Lavoie George G. Gil

Street Address Street Address

1370-C Main Street, P. 0. Box 1335 324 Washington Street

City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Name

George G. Gil Arthur H. Lavoie

Street Address Street Address

324 wWashington Street 1370-C Main Street, P. O. Box 1335
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Director Name Director Name

Arthur H. Lavoie George G. Gil

Street Address Street Address

1370-C Main Street, P. O. Box 1335 324 Washington Street

City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORLZED SHARFES [SSUED SHARES

Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
1,000 Commoen No Par 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined
this report including any accompanying schedules and statements, and

A ﬁ [ j@ that al i*ium >nts contained here m arct ue and correct,
Fite Date: L) LO (1Y //a’ﬁ'wa 4. X//g,_g,L 2/15/99
Check Now m 6@ @ Slgnanﬂe ofofﬁcer ' Date

v o Arthur H. Lavoie
By: E) l ’é/ Print or Type Nume of Officer
" ™ g cc:es ident

FOR SECRETARY OF STATE USE ONLY

Title of Officer



STAT E OF RHODE ISLAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS s Corporations Division
h == Office of the Secretary of State 100 North Main Streét, Providence, RI 02903-1335
) 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00 INSTRECEIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. ' 2. Name of Corporation ' o )

85302 STANDA&D MILL MACHINERY CORPORATION
3. Street Address }’riﬁcipai B.usine.ss-.Ofﬁ:e City State -Zip.

324 Washington Street West Warwick RI 02893
4. Business Phone No, 5. State o .In.:.:nrp-amtian 6. SIC Code
RHODE ISLAND 10

(401) 821-8879

7. Brief Description of the Character of Business Conducted in Rhode Island
Design, manufacture and sale of machinery
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
Arthur H. Lavoie George G. Gil
Street Address Street Address
324 Washington Street 324 Washington Street
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Name
George G. Gil Arthur H. Lavoie
Street Address Street Address
324 wWashington Street 324 Washington Street
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
Arthur H. Lavoie George G. Gil
Street Address Street Address
324 Washington Street 324 Washington Street
City State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {“Xx” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  (HMAERIRIR -

Under penaity of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

\%}\ that all statemerits contatned herelp are true and correct
~ . ﬁb/ . - g .

File Date: fj > //é‘% X ]

f - / Ll AL 2/2/98
} I ﬁgﬂﬁn&re of Officer ML Date
Check No.:

\W\\ Arthur H. Lavoie
( gk ) Frint or Type Name of Officer
B } P rost dent

FOR SECRETARY OF STATE USE ONLY w - residaen

Title of Officer



5 T TE OF RHODE ISLAND James R. Langevin, Secretary of State

Q% . AND PROVIDENCE PLANTATIONS Corporatians Division
T Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

v

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January I-March 1 » Filing Fee: $50.00 NS NS
{FORM MUST BE TYPED IN BLACK) ‘ ll’l\llllslll ll:.lll.:.‘b‘l(;
1. Corporate 1D No. 2. Name u& orporation '
85302 STANDARD MILL MACHINERY CORPORATION
3. Street Address Principal Busiriess Ofﬁcé City o State Zip
113 Tiogue Avenue Coventry RI 02816
4. Business Phone No. 5. State 0 IncoEuomtian &. SI(f Cad.e .
(401) 821-8879 ISLAND 1099
7. Brief Description of the Character of Business Conducted in Rhode Istand
Design, manufacture and sale of machinery.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
Arthur H. Lavoie George G. Gil
Street Address Street Address
113 Tiogue Avenue 113 Tiogue Avenue
City State Zip City State Zip
Coventry RI 02816 Coventry RI 02816
Secretary Name Treasurer Name
George G. Gil _ Arthur H. Lavoie
Street Address Street Address
113 Tiogue Avenue 113 Tiogue Avenue _
City State Zip City State Zig
Coventry RI 02816 Coventry RI ) 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) ’
Director Name Drirector Name
Arthur H. Lavoie George G. Gil
Street Address Street Address
113 Tiogue Avenue 113 Tiogue Avenue
City State Zip City State Zip
Coventry RI 02816 Coventry RI 02816
Director Name » Director Name
Street Address l Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NG PAR VAL
1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8 5 3 0 2 =

5} 4[ 1./] ’!ntﬂl starements coptained lh,nm ars trusoand e
File Date: / 7 % ﬁw 2/1/97
I q / \' Signature of Officer Date

Check No.; 1 1 A(j Arthur H. Lavoie
W_/ E ’ Print or Type Name of Officer
By: President

FOR SECRETARY OF STATE USE ONLY - —
Title of Officer

Under penalty of perjury, I declare and affirm that [ have examined

this report, including any accompanving schedules and statements. and




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

t CORFORATEIDNO.

T NAME GF CORPORATION

State of Rhode Island and Providence Plantations
James R. Langevin, Secreiary of State
Corporations Divisicn
[0 North Main Street
Providence, Rhode Island 02903-1335 » (4015 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

85302 STANDARD MILL MACHINERY CORPORATION
"3, STREET ADCRESS PRINCIPAL BUSNESS BRFICE ™ ™ ™ ™~ e Ty T g 17—
113 Tlogue Avenue Coventry ~RI 02816
4 BUSNESS PHONE NG, ™77 o . ;uS"STATE‘ﬁF INCORPORATION ™~ 7 LT T e e ' : B.8ICCODE™ T
(401) 821-8879 RHODE ISLAND 1099
7 BRIEF DESCRETION OF THE CHARRETER 07 BUSINESS GBDUCTED W ROGE ISCAND ™™= "™ =~ T R
Design,. manufacture and sale of machinery
R s 5. NAMES AND Annnsssss OF THE nrrlczns
PRESIDENT NAME ~~ 7~ )  VICE PRESIDENT NAME
Arthur H. Lavoie George G. Gil
STREET ADDRESS STREET ADDRESS
113 Tiogue Avenue _ 113 Tiogue Avenue )
CITY STATE ZIP CODE CITY 'STATE Z1P GODE
Coventry RI 02816 Coventry RT 02816
SECRETARY NAME TREASURER NAME
George G. Gil i . Arthur H. Laveoie
STREET ADDRESS STREET ADDRESS
113 Tiogue Avenue o 113 Tiogue Avenue o
CITY STATE ZIP CORE Oy ‘5TATE 21P CODE )
Coventry ... RI 02816 . Coventry RI 02816
. , 8. NAMES AND nnunzssss OF THE nlnEcTuns 5
DIRECTOR NAME o " ORECTORNAME
Arthur H. Laveie George G. Gil
STREET ADDRESS STREET ADDRESS
113 Tiogue Avenue 113 Tiogue Avenue
CITY STATE ZIP CODE Ty STATE ZIP CODE
Coventry . RI 02816 Coventry RI 02816
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS ' STREET ADDRESS
oy o - T smtel ApdopE ey " sTare P CODE
‘ 10. SHARES AETHORIZED AND I'S.S_BZE_vD-_m_..:'”_‘_7 o _
. o AUTHORIZED SHARES S oo e .. . |SSUEDSHARES .
NUMBER OF SHARES  CLASS/ SERIES  PARVALUE NUMBER OF SHARES | CLASS/SERES CPARVALUE
1,000 SHS NO PAR VAL 1,000  Common ~ °~ No Par
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date:

Check No:

By:

For Secretary of State Use Only

afr2fat

Under penalty of perjury, | declare and affirm that | have examined this
repert, including any accompanymg schedules and statements, and tha

all stat;%ed neremget%itj@ct

Slgnathe of Officer

Arthur H. Lavoie
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